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Informing this talk

My past experience

Your voice on topics

Evidence

Poke, prod and cause some debate
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What do I mean by confusion for this talk?

Being perplexed or disconcerted

Unable to think clearly or to understand something



What is an antidote? 

Something that relieves, prevents, or counteracts





Your voice



The professions voice in this talk



Main source of information

12%
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NHMRC or national guidelines

State guidelines/policy

NHMRC or State

Guidelines plus peer reviewed

Local organisation policies
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Other government (CDC)
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What topics would you like to see expanded in 
the State/national guidelines? (free text)



Biggest obstacles to do the best job you can 
        (could choose 3)
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Human behaviour

Understanding IPC
importance (lack)
Lack of evidence or guidelines

Capacity or capability

Lack of Exec support

Human resources

Professional pathways

Limits on own expertise or
access



Let’s like review the “Hundred” survey

Some problems with the approach used

Limited to ACIPC list – Recruitment bias
Limited to those who chose to participate – Selection bias

Limited options to choose from – Measurement bias
Not cause and effect 

Limited information about who completed – Information bias
Self-reporting – Information bias



Do these issues resonate with you?

➢ Human behaviour-related challenges

➢Understanding the importance of IPC

➢Lack of guidelines or evidence

➢Capability and capacity within your own team



So….. what is the antidote?



 The antidote…

Research

The creation of new knowledge and/or the use of existing knowledge in a new 
and creative way so as to generate new concepts, methodologies and 

understandings.



Provide examples as to why research can help 
with the issue you face

➢ Human behaviour-related challenges

➢Understanding the importance of IPC

➢Lack of guidelines or evidence

➢Capability and capacity within your own team



Human behaviour change

• Behaviour and implementation science
• the scientific study of methods and strategies that facilitate the uptake of 

evidence-based practice and research into regular use by practitioners 
and policymakers

• Co-design
• Co-design is a participatory research method that involves consumers 

and communities in the design process

• Qualitative research 
• Understanding the why

➢ Human behaviour-related challenges
➢ Understanding the importance of IPC
➢ Lack of guidelines or evidence
➢ Capability and capacity within your own team



Importance of IPC

• Identify the problem and importance
• highlight its potential impact on patients/consumers/HCWs,  

policy, or practice

• Qualitative approaches
• explore the patient, consumer or clinician experience
• explore the why and how

• Health economics

➢ Human behaviour-related challenges
➢ Understanding the importance of IPC
➢ Lack of guidelines or evidence
➢ Capability and capacity within your own team



Lack of guidelines or evidence
➢ Human behaviour-related challenges
➢ Understanding the importance of IPC
➢ Lack of guidelines or evidence
➢ Capability and capacity within your own team



A review of IPC evidence in 
IPC guidelines

31 guidelines

1870 individual recommendations

22% used GRADE

➢ Human behaviour-related challenges
➢ Understanding the importance of IPC
➢ Lack of guidelines or evidence
➢ Capability and capacity within your own team

JHI (2020),105(2):242-251



Proportion of 
recommendations 

Level of 
evidence

Overview of strength of 
evidence in IPC guidelines

➢ Human behaviour-related challenges
➢ Understanding the importance of IPC
➢ Lack of guidelines or evidence
➢ Capability and capacity within your own team

Category 





So why is evidence linked to guidelines?

Lack of evidence Evidence-based 
guidelines



Capability and capacity in 
 your team

• Being able to understand and interpret new literature 

• Able to risk assess and justify changes to your local approaches

• Communicate evidence in different ways to different audiences

• Professional standing

➢ Human behaviour-related challenges
➢ Understanding the importance of IPC
➢ Lack of guidelines or evidence
➢ Capability and capacity within your own team



What is an antidote? 

Something that relieves, prevents, or counteracts



So why is research an antidote? 

Less understanding of how to 
implement (human behaviour)

Research 
(lack of) Inability to inform guidelines and 

make strong recommendations

Difficult to demonstrate 
importance of IPC

Reduce capacity, capability and 
professional standing

=



Not all research is the same/
         What is meant by the best evidence? 



Why do RCTs?

• Provide the best evidence

• Reduce bias

• Help inform national (& other) guidelines 

Selection bias
Sampling
Allocation

Loss to follow-up



Why are randomised control trials difficult in IPC?



The need to understand research
 (not media releases or a one-sided presentation)

By Jim Borgman for The Cincinnati Enquirer



Don’t assume anything 

RCTs are useful at ensuring 
bias is minimised and may 

throw up interesting findings



Just because it’s an RCT… 

• Uncertainty about the sample 
size estimates 

• The study is considerably 
underpowered

• Not designed as a non-inferiority 
study, yet conclusions implying 
non-inferiority 

• An absence of evidence



Observational studies

"Brushing Teeth May Keep Away Heart Disease: Study Shows People 
Who Brush Teeth Less Frequently Are at Higher Risk for Heart 

Disease”

Is tooth brushing actually the thing preventing heart disease?
OR 

People who have good oral hygiene happen to have healthier 
lifestyle habits in general, and therefore have less disease?

Observational studies show correlation, not causation
They make catchy headlines, but are not causative evidence. 



Before and after studies

•  Lack of a comparison or control group
• Without a control group, it is difficult to establish the cause and effect 

relationship 

•  Often considered and attributed to have a high risk of bias
• Including selection/assignment, regression to the mean, test-retest, 

maturation, observer, retrospective, Hawthorne, attrition and publication  
bias. 

• Often cannot be used to inform strong recommendations in 
guidelines



Riding the wave
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Example of differences between RCTs and 
observational studies

• Vitamin D for the prevention of fracture
• 11 observational studies, help prevent fractures
• 11 RCT, do not help

• The effect of aspirin for primary prevention 
of heart disease in healthy individuals 
• Observational studies – low-dose aspirin could 

reduce the risk of heart attacks 
• RCT - no benefit

• ASPEE trial, 16,000+ participants
• aspirin a day does not prolong years of good health for 

‘healthy’ older adults 



Example - IPC

No randomised control trials



IPC research

Much of IPC literature is grounded in non-randomised, 
observational studies

RCTs are not always needed, suitable or possible



So are we undertaking RCTs in IPC? 

Unpublished, review in progress



Where is IPC RCT research being done?

Unpublished, review in progress



Catheter related 
infection

Intensive care
Hand hygiene

Surgical site infection
VAP

Central venous 
catheters



IPC, evidence and sustainability 



Cost

About how much funding does IPC research receive?



0.1%
Courtesy: Jessica Schults (UQ) and team 



Potential solutions to help reduce IPC confusion

1. Improving own understanding of research, 
not all research is equal

2. Being engaged in research, including your 
needs

3. Engaged in peer review

4. International living guidelines, adapted 
locally

5. Research network to unlock opportunities 
and build capacity

Peer review
Don’t have to be an expert at 

research methods or statistics!

Many in this room have expertise in 
one or more areas of IPC

➢Demonstrate your expertise
➢Uphold integrity
➢Increase your expertise and skills
➢Connect with peers
➢Keep up to date with the latest



An Australian IPC research network

Being led by ACIPC research committee in collaboration with ID 
colleagues

• Survey to ACIPC and ASID members



ASID & ACIPC 
email lists

95 individual responses
(80 organisations)

Excluded:
Incomplete responses (n = 39)

Duplicate responses (n = 6)

ACT
2

NSW
22

NT
2

QLD
18

SA
6

TAS
3

VIC
26

WA
16

NZ
0

Currently involved in active IPC research:
Yes = 31
No = 30

No response = 34

Leadership role in healthcare organisation:
Medical = 24
Nursing = 38
Other = 14

Courtesy: Jason Kwong and team, unpublished 



Would you and/or your health service be interested in being 
involved in a Healthcare Infection Prevention and Control (IPC) 
Research Platform / Network?

Yes 47 (49%)

Maybe 17 (18%)

No 3 (3%)

No response 28 (29%)

100% of those currently 
actively involved in 

research responded “Yes” 
(n=27) or “Maybe” (n=4)



Research interests: field



Barriers to research

Among 
respondents 
not currently 
participating in 
active IPC 
research 
(n=30), what are 
the main 
barriers to 
being involved?



Fostering research: Lets collaborate

CLINICAL

ACADEMIC

POLICY

INDUSTRY



When it comes to your views on 
research….



If research is the antidote, what could you do?

1. Improving own understanding of research

2. Being engaged in research, including your needs

3. Engaged in peer review

4. International living guidelines, adapted locally

5. Research network to unlock opportunities and build capacity



ACIPC Lecture 2024

Research
 An antidote to infection control confusion

brett.mitchell@avondale.edu.au
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